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FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. P e r s o n Making the D isbursements /Ob l iga t ions 

(a) Name r x 

(b) Address (number and street) Q (^ck If different than previously reported iress inumoer ana street) [_j cfieck it omen 

(c) City, State and ZIP Code 

ie of Empioyeror Pffnctps 

2. F E C Identif ication Number 

(d) Name of Empioyeror Pfinctpal Place of Business (e) Occupation 

3. Is Thte Statement or 

1 

Nevtf 

Amended 

4. Cover ing Per iod through 

V^l • IP'^I Ici^c { ol 

5. (a)DateofPubircDi«tributlon(8) j O j j J l ^ l J (b| Cotnmuntcation Title U U ^ ^ t LUg>rK T l / ^ ^ 

6. The flier Is a(n): (a)|^Jindividual ( b ) £ j Unincorporated Organization (c) r j Q u a l i f i e d Nonprolit Corporation (11CFR114.10) 

(d)^|Corporation, Labor Organization or Qualified Nonprofit Corporation maJ<ing communications under 11 CFR 114.15 

( H ) Q " Other, specify: ' 

7. If the filer i s an ind iv idua l , un incorpora ted organizat ion or qual i f ied nonprof i t corpora t ion, ^'""i 'i"^ 
were the d isbursements m a d e exc lus ive ly f rom donadone to a segregated bank accoun t? ^̂ "̂ ^ 

ft. Cus tod ian of Reco rds 

(a) Name 

(t)) Addresa (number and street) 

(c) city, State and ZIP Code 

(d) Name ol Employer or Prfncipal Place of Business: (e) Occupation 

9. Tota l Donat ions T h i s S ta lement 

10. Tota l D isbursements /Ob l iga t ions T h i s Statement 

Under penalty of perjury, I certify that this Statement is true, correct and connpiete. 

TYPE OR PRINT f^AMEOFPBfiiSONCOMPLEnNQ FORM $ i\J, (^o^ 'uTt'>i>r\ 

SIGNATURE DATE 

HOTE: Submission of falsm, erronoous or vrsamp/ete infwimation may subloct tho person sigfiirjg this slai^msnt to tha parml6es of 2 U.S.C. §437g. 
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List of Person(s) Sharlng/Exerclsing Control 
(use additional pages as necessary) PAGE o OF •2, OF 

11. Person(a) Sharlng/Exerclsing Control 

A. 

(b) Address (numtier and street) , , 

(c) City, State and ZIP Code ' 

<d) Name of Ennpioyer orPrincipal Place of Business -

^ • 5 . t ^ x T rf?-^ ^ , ^ / a - ^ < ^ _ ^ e ^ ^ S 

(e) Occupatlan 

V^r^-«_ fra-5i 4c-t«.'f 
B. (a)Name / O • 

(b) Address (numt>er and street) I 

(c) City, State and ZIP Code . ' . 

(d) Name of Employer^ Prindpai Place of Business (e) Oocupation 

C. (a) Name 

(b) Address (number and street) 

(c) City. State and ZIP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZJP Code 

(d) Name of Employer or Principal Plaoe of Business (e) Occupation 

(a) Name 

(b) Address (number and street) 

(c) aty, State and ZIP Code 

(d) Name of Em^^oyer or Priruapal Plaoe of Businese (e) Occupation 
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SCHEDULE 9-B 
Dlsbursement(s) Made or Obllgatlon(s) 

PAGE 

A . Full Name (Last. First. Middle Initial) of Payee 

MaiSng Address of Payee 

city State Zip Code 

Name of Employer Oocupation 

Oate of Disbursement or Obligation 

I e 1̂ l-z / 1-2. o ( 
Amount 

Communication Data 

Purpose of Disbursement (Including 6tle(s) of communicat°on(s)) 

Name of Federal Candidata Offioe Sought House 

Senate 

President 

Stale: 

District: 

Distiursement/Obligation Fon 
[ 1 Primary General 

r~] other (specify) ^ 

Nama of Federal Candidata Office Sought i-louse 

Senate 

Preadent 

State: Disbursement/Obligation For: 
f~~| Primary | | General 

n Other (specliy) ^ 

Name of Federal Candidate Offioe Sougtit House 

Senate 

President 

State: 

District: -

Otsbursement/Obligatian For 
1 [ PriiTwry Genenal 

1 1 Other (spedfy) ^ 

B. Full Name <Last. First Middle Initial) of Payee 

Mailing Address of F\yae 

City 

>f Emolover ' H 

State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose of Disbursement (Including title(s) of communicstion(8)), ^ 

Name of Federal Candidate OflioB Souglit House 

Senate 

President 

Stata; C^h 

District 

Dlsbursement^biloaflon For. 
1 1 Primary 1 2 General 

D Other (specify) y 
Name of Federal Candidate Oflioe Sougnt 

_ 
House 

Seriate 

President 

Stale: 

Distrlol: 

Disbursement/Obligation For. 
1 1 Primary {_] General 

1 1 Other (specify) y 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
( 1 Primary Q General 

• Other (apedfy) y 

SUBTOTAL Of Disbursements/Obligations This Page (optionaO. 

TOTAL This Period (last page this line number only) y 
(carry total from page to Line 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


